Abstract: Background: Avian influenza is considered as a global health problem. Knowledge of the people about avian flu is important to implement different prevention and control measures and to raise the level of their awareness. Objective: was to assess the level of knowledge about avian flu among Primary Health Care Centers (PHCCs) attendees, and to determine possible associations between knowledge and some socio-demographic characteristics. Methods: This was a crosssectional study conducted in two randomly selected PHCCs in Al-Khobar city, Kingdom of Saudi Arabia (KSA) during 2009. The total sample size was 1420 persons. Data collection was accomplished through using an interviewer-administered questionnaire which was composed of 2 main parts atttendees' socio-demographic characteristics and knowledge questions. The total knowledge score was divided into 2 equal categories: poor and good knowledge. Descriptive statistics, Chi-square test and stepwise logistic regression analysis were used. Results: The majority of the attendees were Saudis (89.4%), of young age (15-<30years) (56.2%) and were married (50.8%). About 41.5% were unemployed, and 42.7% had university or higher education. About three quarters (74.4%) of the PHCCs attendees had good level of knowledge and only 25.6% had poor knowledge regarding avian flu. The stepwise logistic regression analysis showed that the following factors were found to be independently significantly associated with increased level of knowledge: male gender (OR=1.44, CI=1.098-1.890), higher level of education (OR=1.7, 95% CI=1.439-2.009) and younger age (OR=1.546, 95% CI= 1.257-1.902). PHCCs were mentioned by only 2.9% of the attendees as a source of information about avian influenza. Conclusion: Although the majority of PHCCs attendees had good knowledge about avian flu, yet more efforts are needed to give priority to those who had poor knowledge (females, lower educational level, low monthly income and elderly people). Health messages should be designed in a way that they could be understood by all people using all available channels. PHCCs should have more roles in educating the public about avian flu.
INTRODUCTION
The term "avian influenza" is used to describe influenza A subtypes that primarily affect chickens, turkeys, guinea fowls, migratory waterfowl, and other avian species.
( 
Risk perceptions are defined by the perceived seriousness of a health threat and perceived personal vulnerability. However, the protection motivation theory explicitly states that higher risk perceptions will only predict protective behavior when people believe that effective protective actions are available (response efficacy) and that they have the ability to engage in such protective actions (self-efficacy).
Knowledge of people about avian flu disease, its mode of transmission and preventive measures is important for them to take self-protection measures at the level of individual, family and community. Several studies have shown that people had good knowledge about avian flu transmission to humans and its symptoms in birds and man. (8) (9) (10) However, knowledge about its high risk and protective behaviors to avoid getting infected was shown by some studies to be inadequate. (9) (10) (11) 12) The objective of this study was to 
SUBJECTS AND METHODS

I-STATISTICAL DESIGN:
This was a cross-sectional study 
II-TECHNICAL DESIGN:
Data collection was accomplished through using an intervieweradministered questionnaire designed by the researchers. A pilot study was conducted in a sub-sample of attendees who were not included in the study.
Proper and then necessary changes were made. The objectives of the study were explained to the PHCCs attendees involved in the study after that they gave their informed consent to participate. 
III-STATISTICAL ANALYSIS:
The collected data were reviewed, coded, verified and statistically analyzed using the Statistical Package for Social Sciences (SPSS) software version 16.
Descriptive statistics for all studied variables and Chi-square test were used.
Stepwise logistic regression analysis was used to find the association between the characteristics of the PHCCs attendees (independent variables) and their level of knowledge (dependant variable) and a pvalue level of <0.05 was considered statistically significant throughout the study. Table 1 shows socio-demographic characteristics of the PHCCs attendees.
RESULTS
The majority of the attendees were Saudis (89.4%), of young age (15-<30years) (56.2%) and married (50.8%).
About 41.5% were unemployed, 43.9% had a secondary school or higher education, and 42.7% had university or higher education. Al-Turki study in Riyadh who showed that only 27.5% were aware of human preventive measures. (18) Other studies showed good knowledge of the public about prevention and control of avian flu, (10, 14, 16, 19) most probably due to effective and efficient health education through mass media.
However, there is still a room for improvement regarding educating the public on personal hygiene and modes of disease transmission. This will be of great help in defense against other emerging infectious diseases such as swine flu.
The overall knowledge about avian flu among attendees was significantly associated with gender (males more than females), educational level (higher education more than lower) and age (younger and middle age more than elderly) as shown in Table 4 . These results were consistent with several other studies about avian flu knowledge. 
However, their study
showed similar results to our study in that knowledge scores were significantly higher among students whose fathers were civil service employees and had higher income (35% and 74.1% of the sample respectively).
The results of Table 5 in this study were consistent with other studies which showed that the level of knowledge about avian flu was higher among persons with higher socioeconomic status (i.e. higher education), with younger age group and male gender). (15, 16, (20) (21) (22) 
CONCLUSIONS AND RECOMMENDATIONS:
Although the majority of PHCCs attendees had good knowledge about avian flu, yet more efforts are needed to
give priority to those who had poor knowledge. Those groups as shown by this study included females, those with lower educational level, with low monthly income and elderly people. Health messages should be designed in a way that they could be understood by people of lower social class and all available channels of mass media should be used.
Help of community leaders and social organizations should be sought. More stress should be directed to hygienic and protective practices at home and outside.
Primary health care centers and hospitals should have more roles in educating the public about avian flu. 
